MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANP WELPFAR

Reg ign Dia No, __J ?_____...._.Prlmary Registration District No. ‘s No % STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If .institytion: Residence before

a. COUNTY LEW IS a. STATE MI SSOUBE COUNTY LE] ,I [ sdmission}

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CIT Inside Limits

o REDDISH TWSP, 30 yred e LEWISTOWN Yo 11 No &

€. L%épf;l&ntﬁookF {If NQT in hospiral, give location)} laside Limits d. :TREET (If outside, giva location) Reside on Farm
NsTTUTioN PRATBRIE VIEW BEST HOMEven nok PR IOOOODXXXXX |y o X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) CHBISTINE NELSON D?':TH JAN » 20 1963

5. SEX &. COLOR OR RACE 7. Maried [ Never Marrl.dﬁ Eﬂ DAYE OF BIRTH | 9 AGE {lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE __ | WHITE waed I Derad D ho¢r18 1801 71 ] g [ ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT CC

“rrp BR EMAR R oen e RREREUEEXIE MONTICELLO MOs5T U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN NELSON LAUBA HANLEY NONE

15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

CRRRRd | +'e ¢.0:6 00500 0 ¢4 ROSALYNN NALL, 3193 York,Quing¥ll

18. CAUSE OF DEAI'H {Enter only one cavse per lina INTERVAL BETWEEN

VS 300
Rev., 4/59

1

1

DATE AMENDED

R

[~

L5 I - )

|

IS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

w0 | o

ART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) 50-4[‘/—( . ¢ 5"& R M onFha,

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to
‘above cause (a),
stating the under-
lying cauvse last, DUE TQ (<)

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY Il If deconsed was  femals was
disease condition given in PART § [a} there a pregnancy in last 90 doys.
TD Yes I 0O Ne I O Unknown
19, WAS AUTOP-SY 20a. ACCBENT SWCIDE HOME]C!DE .20'b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
L O

PERFORMED?
YESO NOD3

20¢, TIME OF Howr~. Menth, Day, Year
: INJURY am. -
pa
20d. INJURY QCCURRED 20e. PLACE OF INJURY [¢.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK (] farm, fectory, sieer, office bidg., etc.
NOT WHILE AT WORK a

21. | attended the deceased from—_.L_M LPTS” to—_ Ao % 763 and Ilsr:uw_tz‘a!in ol _ L1

- D A m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION _

{Degrea . or title) 22b, ADDRESS 22c. DATE SIGNED
P L it on. Aece, s, Voo, P00 - 9%43.
23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify. tawn, ar county) {itate)}

o Cemebepy | Montic
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

‘Tewlstown, Mol [- 2 4-7€ 3

(Liconsed Embaimer’s Stetement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

~

BY AFFIDAVIT COF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.____

working under my personal supervision. % Z 5 /
Student . Signed

Signatura.of Student Embalmer

Licensed Embalmer No. 4667

© p. 0. Address Lewistown, "F[o.

* Nofe: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall slgn in his OWN handwriting.
If this bady is not embalmed fact should ‘be so stated above.

. : . . -




